Ohio Parenting and Pregnancy Program Grant 
APPENDIX A TECHNICAL 
APPLICATION 

x /f nr 1 


Program Budget Items 


Totals 

Personnel 


$ iSi.usT 

Fringe Benefits 


$ 1,500 

Staff Mileage/Other Travel 


$ 1 SO 

Office Supplies 


$ X) 0® o 

Pre-Natal/Diagnostic Services 


$ 

Marketing and Media Activities 


$ i 1.6 i 5 

Contracted Services 


1 * 

Participant Education 


os 

o 

o 

Participant Support(material items, incentives, etc) 


13 o 0 

Equipment (shall not exceed 5% of the budget) 


$ 3 00 

Other: (Specify here Add lines as needed) 

"TY A ho t vi t rur" fhUvcha (l ed>ryi qvt iTm c.lmas 


$ tJ <r 

1 v_? 

Other: (Specify here) /- ^ ^ 

T 1 ft 1H\ r\f. <rr i-V\ f lift V- f 0 < A 4. ,• t 


$ 1 OOQ 

Other: (Specify here) 


$ 

Total Program Costs: 

• 

$ MS 0,5. DO 

Indirect Costs (shall not exceed 10% total modified 
direct costs: 


$ 

TOTAL: 


$ M 2) i3>, oO 







Ohio Parenting and Pregnancy Program Grant 

APPENDIX A TECHNICAL 


APPLICATION 

Program Budget 
Year 2 

July 2016 through June 2017 


Program Budget Items 


Totals 

Personnel 


$ 

4i,g«i 

Fringe Benefits 


$ 

3, QOO 

Staff Mileage/Other Travel 


$ 

a 60 

Office Supplies 


$ 

A D 6 

Pre-Natal/Diagnostic Services 


$ 

Marketing and Media Activities 

. . 

$ 

n, o3 6 

Contracted Services 

' 

$ 

Participant Education 


$ 

2,60$ 

Participant Support(material items, incentives, etc) 


$ 

\,60 0 

Equipment (shall not exceed 5% of the budget) 


$ 

10(0 - 

Other: (Specify here Add lines as needed) 

-hr fv)/UhCj -r'OT CAl/Vchrs t C-'’VMr\ .A c > 6W 


$ 

°id o 

Other: ($p4cify here) r , f < i J 

nf) oiO> nc j 4-v a in s y\c if ov a P > 


$ 

i o o 6 

Other: (Specify here) i 


$ 

Total Program Costs: 


$ 

J 

JsJ 

.n 

Indirect Costs (shall not exceed 10% total modified 


$ 

TOTAL: 


$ 

ii, c i i i 





